This socio-sexual review of Ancient Egyptian society aims to increase awareness that the prevalence of sexually transmitted diseases (STDs) is largely determined by the way a society is structured and how that structure functions. The prevalence of STDs in Ancient Egypt has been found to be low. This state of affairs was maintained for centuries. Although the structure of their society was rigidly hierarchical, Egyptian people made it function in an acceptable way. What might be learned is concerned more with prevention than cure. Whether this has any relevance today is discussed.
Introduction
An earlier study2 showed that the Ancient Greeks structured their society on democratic principles. They adopted some ideas long employed in Ancient Egypt. Over the last 2,000 years the methods of Ancient Greece have been widely adopted and adapted in the Western World with variable success in terms of healthy social order. This study attempts to learn whether Ancient Egypt's history reveals anything worthy of reconsideration and application today.
Ancient Egypt-an Overview The Upper and Lower Kingdoms of Ancient Egypt were united in 3118 BC. Their peoples were descendants of early hunters who had once lived in a green Sahara. They had settled, with others from both the east and the south, along the banks of the river Nile. There they developed one of the world's earliest civilisations. This was a civilisation which at its peak of attainment and development was to produce temple and tomb wall paintings and sculpture of a high order, such architectural wonders as the Giza pyramids3 and such great works of art as the death mask of the young King Tutankhamun. 4 In addition, the early Egyptians acquired an empire. They also developed the world's first mythologicallybased religion complete with an assurance of an afterlife-which was to include facing a moral tribunal to give an account of oneself.
With only a few temporary interruptions by famines, nomads and invaders, Ancient Egyptian society flourished for some 3,000 years. In the last few hundred years BC, Greek influences were strong in Egypt. In 30 BC it became a province of the Roman Empire. This was followed by the influence of Christianity. Today and for some 1,300 years, the Muslim faith has predominated.
The The intensity of parenting-civilising, socialising and giving a veneer of sophistication-was clearly aimed at equipping each child for early assumption of adult responsibilities. In Darwinian terms they were "fitted" to function acceptably within a well tried social structure by the age of 12-14 years.
Sexual life Marriage and Sexuality Leca10 tells us that a popular wisdom text counselled marriage at 20 years of age. The majority of girls, however, married between 12 and 13 and the boys at a year or two older. Menstruation began around 14 years and marked the change from childhood to womanhood. There was no legal age of consent. To marry and have children was seen as a most welcome duty.
According to Erman," the purpose of marriage was "to found for oneself a house". Marriage was wholly a personal matter requiring neither legal nor religious sanction or ceremony. The girl left the protection of her father's house for that provided by her husband. A series of parties for relatives and friends over the first year celebrated the union and must have encouraged harmony.
As regards marriage per se, there were no restrictions on unions with slaves or foreigners. As wives, women retained degrees of independence far beyond those in many later societies. As mistress of the house, a wife spent much of her time mothering, preparing food, brewing beer and making clothes. A few involved themselves in small business ventures. Far from being a mere servant or toy, the Egyptian wife viewed herself and her husband as complementary companions, each aiming to fulfil their obligations to the satisfaction of their partner. This and the view in some quarters that Egyptian husbands were generally excessively fond of their wives, must go some way to explain the aura of domestic contentment emanating from wall paintings.
Polygamous alliances and concubinage were neither popular nor common. Incestuous marriages, for example pharaohs with sisters, were accepted since they were rooted in an all-pervasive mythology.
Not infrequently marriages ended in early death. The dangers of childbirth made the greatest contribution. Remarriage frequently ensured two parents for children.
Divorce was not common. Like marriage it was by agreement only. There was much social pressure against it according to Trigger et al." Again, the Ma'at concept of family was the paramount consideration. Ill-treatment by a husband and adultery by either party were grounds for divorce. Separation without vindictiveness was favoured, the wife generally returning to her father's house with the children. Both partners were free to remarry.
In barren marriages the wife usually carried the burden of blame. Infertility could be grounds for divorce. Adoption was a more socially acceptable solution.
In cases of doubt about pregnancy, a medical examination was sought. The woman's urine was used to water the young shoots of cereals. Strong growth confirmed pregnancy. Rapid growth of barley indicated a boy child; if wheat was more favourably affected then a girl was to be expected. '3 Childbirth was in the hands of midwives. The squatting position with a birthing stool or birthing bricks was widely used. Women sought the support of an array of helpful goddesses. Complications such as birth injuries, haemorrhage, infection and uterine prolapse were common. A special knife was used to cut the umbilical cord14 [ Fig. 1 Personal hygiene was important to the Ancient Egyptians. Using powdered calcite, sodium carbonate and salt in a honey paste they scrubbed and scraped their bodies. They washed frequently and before meals. The men were clean shaven. The women also shaved and indulged in depilation. The aim was to keep free of body and pubic lice. Not everybody was successful. Nits have been found near the base of hairs of mummies.
Some say circumcision was simply an essential part of personal cleanliness. Others say it was first practised by the Egyptians in pre-dynastic times in the belief that the female soul in men dwelt under the prepuce and should be released before manhood. In dynastic times it was apparently no more and no less than a routine ritual that welcomes a boy into adult society. The favourite time was around the boy's 14th birthday [ Fig. 3] .
It has been suggested that the Jewish lazem, as used in circumcision by rabbis, may have originated in pre-dynastic times.32 There is no evidence from mummies that female circumcision was ever performed in Ancient Egypt.
Although Disorders of menstruation, not infrequent in pelvic infection we are told, respond to antiinflammatory poultices of crushed onion and mustard in a base of pine sawdust. Pelvic disease was common and clearly a major interest.'435 Pelvic adhesions have been found in some mummies. The general view according to Reeves36 is that these result from appendicitis. Shanahan's recent observation37 that 10% of cases of "appendicitis" are in fact cases of sexually transmitted Chlamydia trachomatis peritonitis calls for application of modern micro-biological methods to material from mummies. The need for this is underlined by the observation in one mummy that "the topography of the adhesion, which crosses the pelvis, is somewhat unusual".'8 Salpingitis is almost always bilateral. Some consider that since the mid-1950s, and particularly throughout the 1 960s, history has been repeating itself. As in the past two eras, economic prosperity has featured scientific discoveries and technological innovations in plenty. It has also fostered demands for relaxation from a host of social, religious, sexual and legal constraints. On each occasion this has led a growing minority to interpret liberalism as licence. Not surprisingly, we find growing numbers involved in crimes against people and property, in the numbers involved in alcohol and drug abuse and increased prevalence of the sex infections.
Today, many of these problems first show in the years of adolescence-12-21 for females and 14-25 in males. To combat them we deploy remedial services, that is we pursue secondary prevention in the form of health education, cures and counselling. In epidemiological control terms our successes are limited. Our failures are proving costly. Viewing the machinery that moves us with an historical perspective offers the freedom of choice.
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